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PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a valid OMB control number- 



Attorney Docket Number 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



® 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



TFuJ^trzy tfFA*rr#£AT /* oaj/i-o/Z Wrrn 



the specification of which 
El is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbertsj 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
Yes No 



□ 
□ 



□ 

□ 
□ 
□ 



[Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



[Page 1 of 2] 

This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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FAX NO. 9254239242 



P. 03 



AeMBvod for uw trw*tf> 07ft1i200X C» **Jj£Jf 



DECLARATION - Utility or Design Patent Application 



D^ct u correspo ndent to: Q Customer Number. 




OA gj Correspondence address beta* 



State 



Telephone _ 



Fax 



| County _ ^ ^ _______ 



NAME OF SOLE OR FIRST INVENTOR: 



Gfvon Name 

| (first and middle lit any!) 



PI a p ^wnn has been filed far this unsigned Inventor. 

■ r 1 Family Name 

or Surname /Itf/COCA- 



Inventor's 
j Signature 



Residence: C»iy I saw 

Mailing Address ^.^w ^#9 



:oun«y 



Cnizenshlp 

OX A 



Qrty 



State 



ZIP 



i NAME OF SECOND INVENTOR: 

Given Name _ ^ - - 

I (first and middle pf anyD ^ / C D 

Inventors 

Signature _ 
Residence: City _ d 

Mailing Address" ^ 



A peOTon has been tiled for ftis unsigned Inventor 
Family Name 

or Surname AfOf2.T~0 *J 



Country 



Citizenship 



City 



Country 



9ZfZ7 



us* 



Aadwd imwrninrm Q f ■ loot) pepr^fa^ otfno ntnwi on ^ 
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PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995, no persons are required to res 


pond to a collection of information unless it contains a valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 

Supplemental Sheet 

Paae of . 



Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 








Date 


Residence: City A) 


State C*f- Country USA 


Citizenship O S A- 


Mailing Address pO /3 O X Z/3 <R 


Mailinq Address 


aty OfF<^ 


State C 


zip ?Zo/*~ 


Country (J j> H , 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



PTCV5B/S1 (09-03) 

Approved for us* through 1 1/30/200& OMB 0B5WX&5 
VS. Patent and Trademark Office; i)S. DEPARTMENT OF COMMERCE 

- - - — . Application kumbor ~~ 

POWER OP ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fifing Dato 



First Named Inventor 



Title 



Ait Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint 

| I Practitioners associated with the Customer Number 
OR 

|X| Fracttboner(s) named below; 



Name 


Registration Number 




•2 0. S'TQ 1 















Trademark Office connected therewith. 



Plea se recognize or change the correspondence address for the aboVe-ldentrfled application to: 
1^3 The address associated with the above-mentioned Customer Number 
OR 

□ 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Ad drees 



city 



&&<~ fit* A 



State 



C 



Zip 



Country 



"pax" 



Tetephcne 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement Under 37 CFR 3, 73(b) is enchsed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Telephone Y 



Date 



r^OTE: S^natura* of all the inventor* or xsuqw?* of record of the entire interest or tnejr repreeenta'Jve(a) are required. Suhmfc multiple 
forma U more thah one a<gru>lura la required, bob below*. 



□ 



Total of 



forms are submitted. 



This cotlecocn of information Is required by 37 CFR 1 .31 and 1.33. The information ta required lo ottaln or retain a benefit by trie pubuc *htch la to file (and by the 
USPTO to procesa) an appocaDon. Corrficentjairiy It governed by 35 U.S.C. 122 and 77 CFR '\M. This collection b ertmctec lo take 3 minutes to oomplefc, 
(ndudlho gatherns. prepaft^g. and lubmlfctxg the completed application form to the USPTO Time wil vary depending upon the IndMduaJ csae Any comments 
on the amount of urne you require to complete this form and/or auggeaoona for reducing this burden, should be tent to the Chief Information Officer, U.S. Patent 
and Trademark Omco. U.S. Departnent of Commerce, P.O. €ok 14$o, Alexandria, VA 223i3-i450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



if you need assistance in completing the form, coil 1-60O-PTO-9199 and select option 2 



FEB-27-2004 FRI 09:39 AH SHALL OPTICS 



FAX NO. 9254239242 



p. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTc»a/ei tows) 
Momod tat um ftm« 11/302805. OH» OWi-ooas 



FirttMornwJ (mortar 



Tltto 
Art' Unit 



Exvnln«f Name 



jGErSy 5555 Numocf_ 



hereby appotm: 

3] PracfcDorwrt associated v/th the Cuacm«- NJnben 



OR 



X] Pi»««Bonef(a)nan:edbete*r. 



o sr J" 



Registration Number 



„ Jour .eromeyu) or agents to prooooift tr* .opucallon uentf ed'aom ana to trw* a « * w*nos. m m. i™« . 
r<«a«w«ikOffioBcowected» »f»ii4lh. — 

'teaae recognize or change the coww p on aoma a<Mre» for *e abo«**««rtMod twiteUon to: 
J3 The a*d*ss aoxodateo wllri the ebovwnefltferteti Customer Nurnoer. 
OA 

□ Tb© acUmss associated *Uh Customer Number 



PMm or 
Individual Name 



Address 



CUy 



is 



"eiephone 

"trST 



Appftcartfrrvaruor. 
n Assignee of recoftf of tf« enwt Wmst Sm 37 CFR 371 



SIGNATURE of ApplkMt or Aulgnoo of Roeort 



Name 



Sisracufe 



Date 



MEn± 



NOTE S.onotuiw of «l tht lovcrkys or wrian... ofrerj * *• «r«. mMMt or** .wwiwWNoU) »*4«i S««-n« mUBpt^ 
fbwnstf ffwtnan one atonm* ■» < " v " 



of forms are stfBrnnwi — 



AOO*ESS. TO: Commlastomr for Potonts, P.O. Bo* 1450. Alexandria, VA 22319-1450. 

If you neod assistance in aunrJetng tne torn. CBtf 1-8tXW7T>^99 vdsniea option Z 



